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___

Edf;ftvsq !fz@          !

       gjkexftn eckeub Jnltkf gjvjob kbwfv> bvt/obv bydfkblyjcnm dcktlcndbt gjhjrf hfpdbnbz !Division
of Developmental Disabilities> DDD@ xthtp bcrk/xbntkmye/ ghjuhfvve       . Lkz cj[hfytybz ghfdf yf
gjkextybt lfyys[ eckeu ytj,[jlbvj rf;lsq ujl cjcnfdkznm Gkfy j,cke;bdfybz !Plan of Care@
bcrk/xbntkmyjq ghjuhfvvs.

Dcnhtxf lkz j,ce;ltybz Gkfyf j,cke;bdfybz yfpyfxtyf yf       . Dfit exfcnbt b Dfi drkfl d hfphf,jnre
lfyyjuj gkfyf jxtym df;ys. Ds vj;tnt gjvjxm yfv> ghtljcnfdbd yf hfccvjnhtybt cktle/oe/ byajhvfwb/>
rjnjhfz ,eltn exntyf ghb hfphf,jnrt Gkfyf j,cke;bdfybz.

     

Ajhvf cjukfcbz 14-012 ghbkfuftncz.
Ajhvf cjukfcbz 14-012 d cjjndtncndbb c Pfrjyjv j, eybabrfwbb b extnt d j,kfcnb vtlbwbycrjuj
cnhf[jdfybz !HIPAA@ zdkztncz ytj,zpfntkmyjq> gjcrjkmre Ds zdkztntcm gjcnfdobrjv eckeu> hf,jnf/obv
gj rjynhfrne c jnltkjv DDD.

Tckb e Dfc bvt/ncz djghjcs bkb Ds yt d cjcnjzybb ghtljcnfdbnm lfyye/ byajhvfwb/> gj;fkeqcnf>
cdz;bntcm cj vyjq d ntxtybt ltcznb !10@ lytq c vjvtynf gjkextybz lfyyjuj gbcmvf.

Byajhvfwbz j, Bcrk/xbntkmys[ ghjuhfvvf[ b eckeuf[ jnltkf DDD ghbkfuftncz. Tckb e Dfc tcnm djghjcs
bkb Dfc xnj-nj ,tcgjrjbn> gj;fkeqcnf> pdjybnt.

<kfujlfhbv Dfc.

                                                                                                                                                
Bvz vtytl;thf gj ltke Ljk;yjcnm

                                                                                                                                  
Yjvth ntktajyf !drk/xfz rjl hfqjyf@ Flhtc 'ktrnhjyyjq gjxns
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Instructions For Requesting Information For POC

When do I use this form?

You use this forms to request written input from others who will not be expected to attend the POC meeting but have
information that is needed.  For example, a teacher or counselor will have information you need to develop a POC but
they may not be able to attend the meeting.

When do I need a client consent form to exchange information?

No additional client consent or authorization is required if the provider is contracted with DSHS, they are our “Provider”
and can provide us written information related to the services we purchased.

Schools and Medical professionals will likely re quire the client/legal representative to authorize release of information that
was not produced under contract with DDD/DSHS.

What if I get no response?

You will want to follow up by telephone if you do not get any response. It may also be appropriate to ask the family to
follow up with the agency/person.  For instance, if the family is requesting more therapy for their child, they have an
interest in our having the therapist’s information and recommendation.

In some cases, you will not be able to authorize additional services without information from the provider and you will have
to address that need and action plan in the POC.
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